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| ' ARIZONA STATE BOARD OF HEAL’I‘H L slate Fiie Mo /ff“
_ : BUREAU OF VITAL STATISTICS ‘ -
1. PLACE 0OF BIRTH STANDARD CERTIFICATE OF BIRTH : Reglsb‘red ND [ .
County Gila . : 7 State.. Arizona
District or Township Dan c 8.]?.10 8. or Village G OOlidge Dam
City No. St., Ward' .
{If birth oceurred in a hospltal or institution, give its NAME mstead of street and oumber) -
: If child is not yet named, make
2. Full name of child....... J‘une nanda.. Butg_.hep ------------ : supplemental report, as directed.:
3. Sex of Child To he answered ONLY 4. Twin, triplet or other............. t 6. Legitimate? 7 D ¢
in event of plural " "ot birth 6 / 13 /28
female births. 5. No., in order of birth........_... yes Month Day - . Year
8. FATHER A 1 : MOTHER .
Full name N : Fuall maiden name . =
Oscar.¥F. Butcher - Agnes R, Ranesko
9. Residence ' 15. Residence ' 1 ' o
(Usual place of abode) _ROCk Island ' ) (Usual place of shode) ROC 1 Slana I
If non-resident, give place and siate. T3 If non-resident, zive place and state, Ill a3
10. Color or race . ’ . 16, Color l.)l' race o
Whi te 11. Age at fast birthday.._...?,_?_.._(Years) .W'hj.. tv e 17. Age at last birihdl!m.:ﬁ..Q...(Yﬁra:)
12. Rirthplace {city or place} CPBWI OPdSV" 11e 18, Birthplace (city or state) C innebal‘ y
(Stafe or country) " Tndiana. {Stete or country) W&Bh
t3. Oceupation 7 12, Occupation : H ife S S E . o
Nature of industry Blectritlian " Nature of iﬁd_nstry ousew _ ‘ PR B
20, Number of children of this mather.............cec.)  (a) Born alive and new living__.. ? .............. 21, Were precautmns taken aninst nph- ""
(Taken as of time of birth of child herein % (b} Born alive but now dead......... .. thalmia - neonatorum. :
certified and including this chitd). (c)_Stillborn Q yes
. GERTIFICATE OF ATTENDING PAYBICIAN OR MIDWIFE * . . )
1 hercbg certify that I attended the birth of this child, who was bhorn . al1 e ut...........z_l-...-P...- ..... m, on the date ahove stated. -
. (Born alive or stillborn) _ .
- * When there was no attending physician ‘a3
or midwife, then the father, houscholder, ignature
efe., should make this returns. A stillborn
child iz one. that neither  hreathes nor .
shows olherddex;d:nce of life after birth. 5 . _ - (Phymman po mfdwnfe) i
Given name added from : ' : )
alsupplcmenml report - . Address_ ... San Car los 1 APiZ :
: : o ' Month, * day, - year : : : IR
,,,,,, e e e  Filedennee iy V9. LG B DAWY EY
. Registrar. i : A
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